Psittacines are popular pet birds and often live in close contact with their owners. It seems that psittacines are the most common avian species known to become infected with Mycobacterium tuberculosis, presumably as a result of close contact with tuberculous owners. Although infections with M. tuberculosis in birds are rare, infected birds could create a potential source of untreated tuberculosis and, therefore, have implications for public health in human-to-bird and, possibly, bird-to-human transmission of tuberculosis. Early diagnosis of M. tuberculosis infection is of primary importance and typical clinical alterations have to be recognized.
This study describes a case of M. tuberculosis disease in a greenwinged macaw (Ara chloroptera) confirmed by microbiologic and pathologic diagnostics and notes a possible human-avian transmission. Primary clinical findings were a soft tissue swelling lateral on the right leg, a high increase in white-blood cell count and a radiologic lesion suspicious for bone destruction in the right lower leg.
Although M. tuberculosis primarily causes disease in humans, many animals are reported to be susceptible, but infections in birds are rare. In the majority of cases, the disease was diagnosed in psittacines and rarely in other avian species. Diagnosis of tuberculosis in live exotic birds is difficult and should be based on clinical appearances, common imaging and laboratory techniques.
Human tuberculosis incidence rate is growing globally. Many wildcaught psittacines originate from countries with a high prevalence of tuberculosis among both people and animals, and the risk of these animals carrying the infection must be regarded as high. Therefore, early diagnosis of M. tuberculosis in exotic birds is of public health importance, similar to other domestic animals because pet birds are in close contact with people who may be infected, thus enabling the disease to spread to the animals and possibly back again to other people.
In the current case the epidemiologic investigation revealed that a person who lived in close contact with the pet bird experienced an active tuberculosis two years earlier. It is assumed that the bird probably contracted the disease from its human housemate. Other reports suggest as well that most cases of M. tuberculosis infections in pet birds result from exposure to human cases, but it is not known if humans can acquire the infection from birds.
It is advisable to evaluate exotic birds, especially psittacines, with cutaneous swellings, high increase in white blood cells and signs of bone destruction in the long bones for mycobacterial infection. Preferably a tissue sample of the affected localization should be collected for culture, histopathology including acid-fast staining. It is imperative from a public health perspective that tissue be sent for culture in positive acid-fast cases to confirm M. tuberculosis diagnosis. Tuberculosis in a green-winged macaw
